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effective when shaped so as to enter the bowel an inch or two, and at the 
same time make firm compression all around the anus externally. Vege¬ 
tations on the anus and penis have been removed by the compressed sponge. 
Morbid growths and tumours in the soft parts, especially those seated in 
or above the maraime, bony tumours and enlarged joints have all been 
treated successfully by the compressed sponge. I used the compressed 
rponge frequently with success during the late war for arresting hemor¬ 
rhage, when the vessels were small and the wound so situated that it was 
difficult or inexpedient to ligate the artery; applying the dry sponge 
firmly to the wound with a baudage, and afterwards wetting it with water 
to produce expansion. 

Pikes ix Hotel, April 22. 


Art. IX._ Surgical Cases. I. Aneurism of the External Iliac of the Left 

Side, both Common Iliacs, and Lower End of Aorta; Ligation of the 
Aorta; Death. II. Removal of Retained Testicle complicated with 
Hernia and Hydrocele; Cure. By Hunter McGuire, M. D., Pro¬ 
fessor of Surgery in Medical College of Virginia, Richmond, Va. 

I. Aneurism of External Iliac, dx. —W. F., negro, ret. 30 years, was 
admitted into Howard Grove Hospital, March 20, lb63. He states that 
about one week before, while pursuing ins usual occupation, that of wood- 
chopper, he felt something suddenly give way in the lower part of his abdo¬ 
men. This feeling was followed by nausea and great pain, the latter con¬ 
tinuing with increasing severity to the time of his admission into the hospital. 
Upon examination there was found occupying the left iliac and part of the 
hypogastric regions, an aneurismal tumour about the size of a goose-egg, 
pulsating strongly and synchronously with the action of the heart, with 
slight and indistinct bruit. No pulsation can be perceived in the left 
femoral artery, but the limb retains its natural size atid heat. The man’s 
general health is good. He says the tumour bus been gradually increasing 
in size since its first appearance, and that the pain in the tumour and left 
lower limb is daily growing worse, ne was ordered to remain in bed, at 
rest, and to take three times a day 20 gtts. tinct. ferri chlor., 3 grs. acet. 
plumb., and 10 gtts. tinct. digitalis, and to allay pain and procure sleep, A 
gr. of morphia at bedtime. 

J [arch 24. Seems better; tumonr smaller; pain is less, and by the aid of 
morphia sleeps well during the night. Pulsation in tumour still strong, 
and bruit more distinct. No apparent difference in the temperature or 
size of the two lower limbs. Pressure or other manipulation of the mass 
gives no increase of pain. The aneurism is believed to involve the left 
external and part of left common iliac arteries. 

2 Hth. Worse to-day; paiu greater; tumour larger, and tender to touch, 
with some increase of heat about it. Ordered veratrum riride in place of 
digitalis; the iron and acet. lead to be continued; morphia iu larger dosea 
at bedtime. 
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Finding that I could now partially control the circulation through the 
tumour by compressing the aorta, I directed the resident physician and 
resident students to make compression at intervals throughout the day 
nnd following night. The abdominal muscles were to be relaxed, and 
compression at a point nearly opposite to the umbilicus, made, as long as 
the patient could well bear it; then an interval of a few minutes’ rest to 
be allowed, and compression repeated. 

27//*- The patient was not able to bear the compression for more than a 
few moments at a time, and then at long intervals; and after two or three 
hours the pain produced was so great that it was suspended altogether. 
The tenderness and heat of tumor have increased ; pulsation seems nearer 
the surface, nnd the mass can be indented with the finger. Some febrile 
disturbance of the general system also exists. There is every indication 
that ulceration is going on. Directed all handling of the tumour, or 
attempts at compression, to be discontinued, and the morphia to be given 
twice daily. 

28 th. Had diarrhoea last night, and looks badly to-day. The pain, 
heat, and tenderness have diminished. Gave small doses of tannin and 
opium, which checked the diarrhoea. 

29//t. Diarrhoea returned again, but was arrested by tannin. There is 
now great tenderness and heat in the tumour; the pain is great and con¬ 
stant; has high fever; all medicine, except morphia, discontinued. 

30//*. After consultation with Professors Joyncs, Wellford, and Cunning¬ 
ham, and Drs. Fairfax, White, Janeway, and others, I determined to cut 
down, and, if possible, lignte the common iliac above the mass. His 
bowels having been emptied by an enema, at 1 P. M. chloroform was 
given, and an incision made through the skin from a little in front of the 
cartilage of the last rib downwards and forwards to the crest of the ileum, 
and then forward to the anterior-superior spine. The muscles and fascia, 
for about an inch in extent, at the upper extremity of the wound, were 
then divided singly and successively upon a grooved director, and the peri¬ 
toneum exposed. The index finger of the left hand was then introduced 
between the peritoneum and fascia, and making that a guide, the muscles 
and fascia were divided with a probe-pointed bistoury to the full extent of 
the original wound through the integument In consequence of the estab¬ 
lishment of collateral circulation, a large uumber of vessels were divided 
which required the ligature. Hemorrhage was, to a great extent, pre¬ 
vented by the assistants grasping the lips of the wound as the incision was 
made, and the ligatures were rapidly and skilfully applied by Drs. White, 
Cunningham, and Janeway, for whose valuable assistance throughout the 
operation I am much indebted. When the peritoneum was exposed, the 
mass of intestines enveloped in it was pushed inwards, and the aneurism 
brought into view. It was found involving the external iliac of the left 
side, the whole of the common iliac, as well as the aorta at its bifurcation. 
The anterior part of the sac was very thin, especially where it joined the 
aorta; there it was softened and attenuated by the process of ulceration, 
which had set in some days before. Determining now to tie the aorta, 
and being unable to reach it through the incision, I enlarged the wound 
by cutting from the end of the twelfth rib, where I had begun the opera¬ 
tion, forwards and upwards, along the line of the costal cartilages for 
about one inch and a half. Still finding it impossible to see the aorta, 
and to separate it completely from the structures around it, I caught the 
tumor lightly betweeu my finger and thumb, intending to follow it closely 
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np to the point at which it joined the norta, and then, having separated 
the vessel from the parts about it, to surround it with the ligature. Con¬ 
scious of the softened and readily lacerable condition of the coats of the 
aneurism, I did this as delicately as possible; but, notwithstanding my 
care, the sac suddenly burst under my fingers, and a profuse discharge of 
blood took place. Placing ray finger at once upon the aorta, about an 
inch above the tumour, I succeeded in completely arresting the hemorrhage, 
and entirely controlled it until an assistant had surrounded the vessel with 
a ligature, and tied it. The blood, about one pint, which had escaped 
from the ruptured sac, was carefully removed from the cavity of the abdo¬ 
men ; the lips of the wound brought together with interrupted sutures; a 
compress and bandage applied; some whiskey and water injected into the 
rectnm, and the patient put into a warm bed, covered with blankets, and 
hot bricks placed to his feet, legs, and thighs. His pulse was now feeble 
and frequent, and the surface of his body cool. In a few moments after 
being placed in led, the effects of the chloroform passed off, and slight 
reaction took place; his pulse lessened in frequency, increased in force, and 
his body became warm. He was left in charge of the resident physician, 
Dr. John N. Upshur, from whom I have obtained the followed notes:— 

5 o’clock P. M. Pulse 100, and weak; complains of numbness in lower 
limbs. Have given once by injection and once by the mouth, 1 oz. of 
whiskey and 10 gtts. tincL opii each time; has vomited twice. C P. M. 
Pulse 100, but stronger; vomited twice in last hour. Drew off with 
catheter one ounce of urine; disposed to sleep, but is restless from the 
pain and numbness of lower extremities; temperature in axilla 96°; pop¬ 
liteal space 89°; feet 82° Falir. 7 P. M. Pulse 80, and stronger ; tem¬ 
perature 95°.5 in axilla; is sleeping quietly; respiration good; lower 
extremities warm ; skin pleasant. 9.30 P. M. Has slept for two hours ; 
pulse’over 100; temperature in axilla 90°; gave injection of whiskey, 
tinct opii, and milk; respiration good; lower extremities warm; has 
fallen to sleep again. 10.30 P. M. Is awake, restless, and complains of 
pain; pulse very weak and frequent; temperature 95° in axilla; gave, 
per rectum, egg-nog. 12 o’clock. Has been very restless for the last hour; 
respiration hurried; pulse cannot be counted; temperature 9G°; gave 
whiskey by mouth and rectnm, but neither retained; sphincter ani relaxed. 
Died at 12.30 A. M. 

Autopsy twelve hours after death. —Abdominal viscera healthy; no 
blood in abdomen or pelvic cavity; aneurism found to involve aorta from 
the origin of the inferior mesenteric artery to the bifurcation; the common 
iliac of right side to its division into external and internal iliacs; and the 
common and external iliacs of left side. The ligature was found em¬ 
bracing the vessel at the origin of inferior mesenteric, and included the left 
ureter, which was deeply imbedded in the fibro-cellular structure of the 
aneurismal walls. The rent in the sac was about half an inch long, and 
situated just over the bifurcation of the aorta. 

In this case there was every indication, before the operation, of advancing 
ulceration of the sac, and the death of the patient was imminent and cer¬ 
tain. It wns with the hope of finding a part of the common iliac unin- 
Tolved, and not with the intention of ligating the aorta, that the operation 
was begun. As the disease commenced in the external iliac, and the enlarge¬ 
ment of the tumour was from below upwards, it was thought not unlikely 
No. CXIL— Oct. 18G8. 27 
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that a sacculated aneurism of the external iliac had formed,-and, as it 
increased, overlapped the common iliac. When, however, the sac was 
exposed, its extent and nearly ruptured condition discovered, I resolved to 
give him the only chance for life, and to tie the aorta. The left ureter 
was so deeply imbedded in the wall of the sac, that it was difficult, after 
death, to dissect them apart without opening the cavity of the aneurism at 
that point. 

II. Retained Testicle. —C. W. B., mt. 32 years, came to me Dec. 1861. 
He states that he was bom with the left testicle retained in the abdominal 
cavity. When about twenty-three years old, a hernia of the left side sud¬ 
denly appeared, while he was engaged in some unusual muscular exertion. 
No pain attended the descent of the hernia, his attention being attracted to 
it by a slight sensation of weakness in the parts, and on examination he 
discovered a tumour occupying the inguinal canal and upper part of the 
scrotum. His physician returned the protrusion and applied a truss, which 
he wore for five or six months, but finding at the end of that time that the 
descent of the hernia gave him no pain, he discontinued the use of the in¬ 
strument From the time of the first uppenrance of the hernia until his 
thirtieth year, a small tumour, which his physician supposed to be a lym¬ 
phatic gland, could be felt in the upper and outer end of the inguinal canal, 
in front of the internal ring. The hernia, consisting of a portion of the 
small intestine, came down into the scrotum, and lower end of the inguinal 
canal, and returned readily into the cavity of the abdomen, when lie as¬ 
sumed the recumbent posture. Several times duriug this period he was 
threatened with strangulated hernia, but always succeeded in reducing the 
protrusion himself, by taxis, position, and the warm bath. 

Some time during his thirtieth year, he believed the hernia to be increas¬ 
ing in size, and he applied a truss with a hard pad and strong spring, so 
low down that it pressed npon the external ring, upper part of the scrotum, 
and he thinks, upon the urethra. The truss gave him a good deal of pain, 
but he continued to wear it in this way for more than three months. Soon 
after he commenced wearing this truss, his bladder became affected, mictu¬ 
rition was frequent and accompanied with a burning sensation about the 
neck of the bladder. Incontinence of urine, to a greater or less extent, 
came on, and his clothes were frequently wet with urine. All desire for 
sexual intercourse, strong enough before, ceased. A surgeon, whom he now 
consulted, changed the truss for one with a softer pad and lighter spring, 
and directed him, after reducing the hernia, to wear the pad over the inter¬ 
nal abdominnl ring. He gave him, also, bromide of potassium. Obtaining 
no relief from the change in the position of the truss, or from the medicine, 
he applied to another surgeon, who treated him, he said, for inflammation 
of the seminal orifices, by introducing a catheter, and injecting a solution 
of nit. silver. This gave him great relief, and for some time he supposed a 
cure had been effected, but in a few weeks the vesical trouble returned as 
bad as ever. 

In December, 1867, he applied to me. He was in bad health and men- 
tally greatly depressed. His face wore the expression of one who was con¬ 
tinually suffering. hen the truss was left off and the hernia permitted to 
coine down, the pain and burning sensation about the neck of the bladder, 
frequent micturition and dribbling of urine would take place, and when the 
truss was applied and its pressure continued over the internal ring, for a 
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feff moments, the same symptoms would occur. The only relief he could 
-jet, was by the recumbent position. Upon careful examination there was 
do doubt that the little swelling at the upper end of the inguinal canal, was 
the testis of that side, imperfectly developed, and probably with the vas 
deferens too short to permit it to come lower down. Pressure npon the 
testis, either by the truss or by the hernia, when permitted to escape from 
tie abdominal cavity, produced the unpleasant symptoms about liis bladder. 

The patient was an intelligent and well-educated man, and being tolera¬ 
bly familiar with the anatomy of the parts, readily understood my expla¬ 
nation of his case. He was advised, before submitting to any operation, 
to endeavour to return the bowel into the abdominal cavity, and leaving the 
testicle in the inguinal canal, to make pressure over the internal ring with 
a very small pad. This failed entirely. It was impossible to get the testi¬ 
cle far enough away from the internal ring to apply the truss, without pres- 
fure upon the gland. I then reduced the hernia and returned the testis 
into the abdominal cavity and endeavoured to keep both within the internal 
ring by pressure. This also failed to relieve the troublesome symptoms. 

I then had made for him a truss with a deep cup-shaped pad, hoping 
to be able to retain the hernia and allow the gland to remain in the ingui¬ 
nal canal, but lodged in the hollow of the pad and free from pressure. 
This also failed to effect any good, and he urged me to remove the testis, 
lie was aware of the danger and fatality which, in some cases, had attended 
the operation. . 

January 10, 1868. The bowel having been carefully returned into the 
abdominal cavity, and the testicle held between the finger and thumb of an 
assistant, to prevent its escape through the internal ring, chloroform was 
given and an incision made through the skin over the inguinal canal, from 
a point opposite to the external ring, to half an inch beyond and to the 
outer side of the internal ring. The fascia and other structures were 
divided upon a grooved director, and the inguinal canal laid open. The 
upper end of the canal was occupied by what I supposed to be a knuckle 
of the small intestine. I tried to return this, but it protruded again when¬ 
ever the pressure was removed; I then attempted to pull it further out, but 
found it adherent to the sides of the internal ring. Examining it more 
closely I found it to be a pouch of the peritoneum containing the testicle. 
When it was opened about half an ounce of fluid escaped, and the testis was 
fully exposed. The gland was small, imperfectly formed, and, os we after¬ 
wards found, its glandular tissue presented the immature character of the 
organ of a child. Passing a loop of silk through the spermatic cord, close 
to the testis, to prevent any chance of retraction of the cord through the 
internal ring, I cut off the testicle, and tied two or three branches of the 
spermatic artery which required the ligature. The loop of silk and the 
ligatures were brought out at the upper angle of the wound; two or three 
interrupted silver wire sutures introduced, and a slight compress and ban¬ 
dage applied. No untoward symptom, except a slight attack of colic, from 
imprudence in eating, occurred, aud by the twelfth day the wound closed 
and he was permitted to get up. . 

Up to this time, nearly six months, no return of the hernia has appeared; 
once, before the wound closed, and again, about one month after the ope¬ 
ration, the old vesical symptoms threatened to return, but after a few hours 
they disappeared, and he is now, he informs me, as well as he ever was in 
his life. 


